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Lee on Senile Gangrene. 215 clearly demonstrated that every part has a life of its own; and that this life is capable of being maintained for a time independent of the rest of the system with which it is naturally associated. A portion of blood, for instance, may be taken from an animal, and after remaining separate for a short time, may be again infused, so as to remain part of the living organism. Teeth 
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The old cicatrix ulcerated, and left the portion of skin newly introduced attached by a small base, peninsulated. This portion of skin, however, remained unaffected by the idceration, and ultimately again re-united to the skin of the old cicatrix. In such cases, the arterial impulse through the transplanted portions of skin must be very slight; and in the face of such well-known facts, the want of arterial impulse can hardly be seriously maintained as a sufficient cause in itself for mortification. When a portion of skin is frozen, it turns white ; and when great heat is suddenly applied, it does the same. Strong nitric acid placed 011 the surface of the skin or of the mucous membrane, will leave the centre of the slough which results of a dirty white colour.
In these instances, it is reasonable to imagine that there may be an actual want of blood in the affected part. In some cases of spontaneous gangrene, the same may in all probability happen. But in these latter cases, which are comparatively very few in number, some unusual obstruction to the transmission of the blood through the arteries has generally been manifest; and it may fairly be presumed, from the want of pulsation in the arteries, and from the coldness of the affected part, and other symptoms, that in these cases of mortification a deficieut supply of arterial blood was a principal cause of the mortification.
In the vast majority of instances the parts affected with gangrene afford the strongest contrast to such appearances. dilatations contained fibrin which had undergone the process of softening iu various degrees, and it was evident that at each contraction of the heart some of the contents of these dilatations would be impelled into the general circulation. The kidney and the spleen both contained fibrinous deposits. Around these the structure of the organs was softened, and the deposit itself, after being kept for a day, became softened in its centre, and dissolved. The arteries at the base of the brain contained some small isolated masses of white fibrin." " Case II.?A woman, aged twenty-seven, died of endocarditis (so called) on the 10th of January, 1856. The mitral valve was covered with brittle masses, which, under the microscope, were seen to consist of dense, amorphous, highlygranular, yellowish-looking lumps. Portions of fibrinous concretion (emboli) were found in the fine branches of the coronary artery of the heart. These could be recognised by the naked eye, and had produced an acute yellow softening of the muscular structure. Numerous hemorrhagic knots were found in the spleen, in which the endocardiac emboli could with great constancy be traccd into the penicilli. These emboli were also found to fill some of the little arteries of the kidneys."* "Case III.?J. F. L., a boy, aged six, apparently in previous good health, suddenly fell down, without any complaint, on the 23rd of July, ]855 ; his limbs were found quite relaxed, and after a short time he said it was so dark that he could not see : when taken home he spoke little, and incoherently, but his extremities were then stiff and cold. In the evening he revived, became warm, and slept. During the night he complained of pain in the left foot and great toe; the latter was found to be black at the tip. Towards morning he complained of pain in the thigh and leg of the same side. On the 24th, a cord, of the thickness of the finger, was felt from Poupart's ligament downwards, in the direction of the vessels, about one inch and a half long. This cord was tender on pressure, and the skin over it was somewhat red coloured. A black gangrenous vesicle as large as a bean, in a half-moon shape, presented itself under the nail. The toe and that next to it were swollen, and there was considerable oedema up the instep. Motion in the left leg was attended with pain. Over the aorta a doubling was heard of both sounds of the heart; these sounds were propagated into the vessels of the neck. There was here also a strong venous murmur.?July 25th. The upper part of the thigh was (Edematous.?28th. The oedema of the instep had disappeared.?August 1st. The oedema of the groin was gone, but large vibices occupied its situation on the thigh.?8th. The sore on the great toe was rapidly healing.?24th. The patient was dismissed. The sore on the toe was nearly healed. The reduplication of the sounds of the heart continued."f " Case IV.?James Hunter, aged forty-four, was admitted into King's College Hospital, under the care of Dr. Todd, on the 1st of June, 1854 Three instances have lately come under the author's notice in which mortification of the leg followed the treatment of a popliteal aneurism by pressure. In two of these cases the femoral artery was at length tied, and before the mortification had apparently commenced.
